
BIG FLATS YOUTH EMPLOYMENT SERVICE  

Y.E.S.  

__________________                                     ______________  

   Date                                                                             Phone #   

____________________________________, ______________________________  _____ Last 

Name                                         First Name                                Int.  

  

_______________________________, ___________________________, _____, __________ 

Address                                     City                                     State  Zip Code   

______/_________________________________  ________________       _______________ 

Grade School-College                             Date of Birth             Age  

  

___________________________  ________________________  __________________________  

Soc. Sec. Number                 Working Paper No.            Driver's License  

 ***********************************************************  

Type of work I would accept:_____________________________________________________ 

Type of work I would NOT accept:________________________________________________ 

Days I would be able to work: Mon.__ Tues.__ Wed.__ Thur.__ Fri.__ Sat.__ Sun.__.  

WORK EXPERIENCE: (Last paying job FIRST)  

Job and Address  Supervisor  Duties & Responsibilities  

1.________________________________________________________________________________  

  

2.________________________________________________________________________________  

  

SPECIAL SKILLS, HOBBIES, OR  

INTERESTS:_____________________________________________________________________  

  

ADULT REFERENCES (Not Relatives)  

Name                        Address                        Phone# (work/home)  

1.________________________________________________________________________________  

  

2.________________________________________________________________________________  

  

Father, Mother, or Guardian's Name: _____________________________________________  

                                        Phone # _______________  

  

To applicant: Do you have any work limiting disabilities?  

(Please state)___________________________________________________________________  

  

PLEASE READ AND HAVE PARENT/GUARDIAN SIGN WAIVER AND RELEASE ON 

NEXT PAGE FOR ANYONE UNDER 18 YRS. OLD.  18 AND OLDER MAY SIGN FOR 

THEMSELVES.   THANK YOU.  



  

  

  

  

  

Y.E.S. PARENTAL WAIVER AND RELEASE FORM  

  

I, as parent/guardian of ___________________________, do hereby recognize that the  

Youth Employment Service is neither an employer nor a principal but is merely a 

REFERRAL SERVICE.  

  

I further recognize that the Youth Employment Service is to receive NO fee, 

compensation or other material benefit, either from my son/daughter or ward, or 

from any prospective employer for performing employment REFERRAL services.  

  

In consideration of the Youth Employment Service and its role of referring my 

son/daughter or ward to employers, I agree to waiver and release the Youth 

Employment Service from any liability of any nature resulting from his/her 

employment in a position or job secured by or through a referral from our Youth 

Employment Service.  

  

  

                           _______________________________  

                           Parent/Guardian Signature  

  

                           ________________________________  

                           Please Print Above Signature  

  

  

  

  

  

  

  

  

  

  


